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WRITE PLAINLY—USE UNFADINC BLACK INK—MAKE A PERMANENT RECOR

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

bits AUG 6 19427 9

MISSOURI STATE BOARD OF HEALTH 23262

STANDARD CERTIFICATE OF DEATH State Fite No

1003 6336

Reg{stration District Nov oo Primary Registration District Now................ . _Regisirar’s No,
1. PLACE OF DEATH:" 2. USUAL RESIDENCE'OF DECEASED: d 00
{a) County Mo
- . {a) State () County. 5 -~
(). City or town. e LOnl s - ¥ / b
{1f outsida city or town limits, write “HURAL®" and name of township) ¢c) City or town St. Iouils 2
{¢) Name of hospital or 1nat1tu£mn: N {If oy, j:;an city o, "Em limits, write jJRURAL")}
... 4181 Walsh Ste /[ @ sweno 4181 VA
(If not in hospital or imstitution, write street number or location) (If raral, give location)
{d) Length of stay: In hospital or institution - .
) (Specify whether (e) Citizen of foreign country? (Yes or No)
In this community 0
years, manths or deayn) If yes, name country

S FRINE Maynard N,

Zels

3. (&) If veteran,
name war. None

3. (c) Social Security
No. N.ODE

5. Color or .

6. {g) Single, wtdowed ma.rrjed

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_9WLY gy =29Eh
year. 19‘1'2 hour. ll : 20 minnte A NI F]

21. I bereby certify g{\: I attended the deceased from

Gq—:nd.&mﬂa .............. . nLZZEo =2 1)&5.:“........,. 19,43~

{¢) PI Crelna

enth) (Day) (Year)

(-G-J.i&-b-ia I&.l inois

o .. 2719

(Dathraceived local rexistrar)

[£:2] AddrEss._._%?_é.a i AT

o s Male g | ite ivorced SIRLLE 1w htada, . alive on =2 ‘ 19_5-_’.‘.—"
6. (5) Name of husband or wife..o..covoeernoee. 6. (¢} Age of-husband or wife if || and that death occurred on the ﬂgd-hﬂtﬂtﬂtf-’d above. Dugation
-~ alive_.. _.years || Immediate cause of death...} Lt <l 4/“—5—\—‘ 7 - ’_§ .........
7. Birth date of deceased............ LG & 20th_ 1926 || Caartne 1.0 VOUOUN, VIV 1
{Month) Day) (Year) —Q(LL s Y
8. AGE: Yeara Months | Days If less than one day Due to %WA(M% Q’YM
\J 16 5 5 hr. min U
. X (#) Due to. -
9. Birthplace. St . LO'LllS LIO . } 1 B
(Civy, nﬁm. or mﬁty} l St {S]t:nl.e or-ém‘uirn country) - T : gf} T g
) QO (en Other conditions Y
10. Usual occupation H lg S¢ © L " (In:ll;dn pregoaney within 3 months of death) F ',f -
11 Industry or busi PHYSICIAN
M ﬁndings'w-T'IMﬂm N
g 12. Name Henry Ze is 5 3-1°f f operations }h M‘Gm Underline
z 13. B Illinoi 8. / thecause to
B irthplace e o which death
it; unty] ate or foreign coun! should b
5 { 14, Malden name MEEBTTIR "Doo Loy o ™ T Of autopey : R
. Columbia 1linois tstically.
Eg 15. Birthplace (City, town, or county) (:S]:uuu' Yoraign countey) 22. If death was due to external causes, £ill in the following:
16. (2) Informant Henry Zeis {a) Accident, suicide. or homicide (specify)
o asanw 4181 Vialsh Sta (1 Date of occurrence
. i id inj ?
{17, (@ %3111"181 ) Date thereof. [ =£8=42 {e) Where did injiry oceur e rross T

(4) Did injury occur in or about home, on farm, in indunstrial place, in public place?

1 e g (Specify type of place) j’\

¢} Means of injurye.. .. L. .

Mﬂ[M D. oror.her)...,...,....
. Date slg;ued.?'

While at work?.....oomrmem— £ -

23. Signature.

Address....

(Licensed Embalmer’s Statement on Reverse Side) ) -
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

................. ) ... Registered Apprentice No

working under my personal supervisiorn.

- ‘Licensed Embalmer No... -__5 Q2 /

7

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\!DW.RITING. (Failure to comply witl
the above constitutes grounds for revocation of license.}

¥

If this body is not embalmed, f{mt should be so0 ?ted above.
» : TN




